ite 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S 


move carbon papers. Pages 1 a 
, Within 72 hours after deat 


nd completely filled in by the fune 


in any event, 


el 


fr 


, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRuRs JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, le ea 


CERTIFICATE OF DEATH <5y) 
1 pe Wa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
“Queen Anne's founty MARYLAND Maryland Queen Anne's 
b. CITY DR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 7 " 
RFD. Chestertown, Md. | Lifetime |R.F.D.Chestertown, Maryland 7 / 


d. NAME OF HOSPITAL OR STITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Bi Hee ke 


At Home val wid “old 
ai HIME OFS First Middie Last 4. DATE Month Day 
(Type or print) John Henry _ Ashley DEATH 6 / 
5. SEX 6. COLOR OR RACE | 7, waRRIED [FF] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR 


Hout 


ic 


wipoweD [} oivorced 7} | 5/2/1896 10. me tien | ae 


10b. ee BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


Male Colored! 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12, CITIZEN OF WI 
COUNTRY? = 


Labor Work for State Queen Anne's, Md. ASI 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John W, Ashlie Julia Unknown 


tex SEN eee INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY NO. } 17. INFORMANT ‘Address 


DUE TO os > ‘ 
re Cl neaeg 
underlying cause last. (©). 


Conditions, if any, which ) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DI SEA: dbf heteg as 


tes a) 07 2-16-7884 Mrs.Mae Ashley R.F.D.Chesterto 
gave rise to immediate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] 5 Pa 
PART 1. DEATH WAS GAUSED BY: pee 
Aa IMMEDIATE CAUSE (a). 7 
42h] 
cause (a), stating the DUE TD 
. 


19. WAY 
PERI 


eg acl] 
20a. ACCIDENT WAS ep otf, i DE: IBE HOW INJUI wee es nature of Injury In Part 1 or Part 11 of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL Bin 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 
Hour a.m. A Api Not While 
p.m. 19 rk LI} at work O 


«| 21. 1 certify that (1) (this hospital) gttended the deceased from» 19 to. 1 that (1) fuer Tast 
saw the deceased alive on. 19 and thy death occurred at. M, from the causes and on fhe date stated above. 
22a, SIGNATURE ) Vx ie DATE SIGNED 
(2 no. RE Bt 2 HAE Cl 2.9 / hog 
i PENS 


20e. PLACE Abe INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


22d. ADDRESS 


ame (ype) CH, Metealfe M.D. Sudlersville, Maryland 
23a. BURIAL, BUH et 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


BUPA 6/30/1966 Mt.Pleasant Cem. Near 6rumpton, Md. 


24. _FUNEBAL DIRECTO) ADDRESS 75a. D By RECT Fab AGGISTARR'S SIGAATURE 
(Frovnall Chestertown, Md. eis 7 66 [frre tia Neges 


\ 


a 


10 HOSPITAL @ ori PHYSICIAN: The law requires that the death certificate be executed within @.. after death, \ 


apers. Pages 1 and 
y event, within 72 hours after de: 


d completely filled in by the funeral 
ove carbon p: 


oe 


cremation, or removal, ai 


ed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oRuys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ahs) 


, 
CERTIFICATE OF DEATH WS926 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Queen Anne vn a. STATI lanyland b. couteen Anne 
b. ci OWN (if orestieyeor ees eay c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pon aes (hesten 9-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. aT ees 
yes{]_No’ 
3. NAME OF First > iddle ist 4, DATE Month Day Year 
DECEASED { ( 
DECEASED Harrison Zucker Hophins | Fam Pune. 5 1966 
5. SEX §, COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
; ist birthday) Months | D H Min. 
Wale _|lUhite” |" mnesey omemns|eb.27, 1886 | Sor Ott tints bem fH | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
url 0) Inj he 9 L} INDUSTRY io "Ny, COUNTRY? 
EBS Lee Plo gee | Cresden, USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
iLLian Henry Haraison Hopkins | Many Elizabeth Atwell 
ee ae FER NUS: AE ERE ST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iy unkown, yes dive war or dates of service 
| 213-16-4702 |W, Thomas--(hesten, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: prule. ClcQLuntury ONSET ANE ay) 
a IMMEDIATE CAUSE (a perk 5 EbG 
i 
DUE TO . ‘ 
Conditions, If any, which ) Onirs cles {larg 


gave rise to Immediate 


cause (a), stating the DUE TO = . =a ; = 
underlying cause last, (©) Onkewiock eotcr hoa de Z om Q 


3 PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. PEAR GH 
= —eeomm 

s yes[] no) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

63 | OR CONTRIBUTING () CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20% (Clty or town) (County) (State) 

I Hour a.m. while Not While factory, street, office bidg., etc.) 

2 p.m. 19 at work] at work [1] v7) 


21. I certify that ()) (this hospital) attended tii#xdeceased from 196h._, t 19.66 _, that (1) (we) last 
saw the deceased ative oye 19 66 and that death occurred at2/°/ M, from the causes and on the date stated above, 
22a. SIGNATURE . 22b. DATE SIGNED 
“theater ettebicsces ns, MBO" wy Nino C1 HME Calfeece. (9b lo 
22c. PHYSICIAN'S ae . 22d ADDRESS 
“nameyps) © /heodone Sattelmaien JSievensyille, Maryland 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) : 
Burntal Sze Stevensville, Maryland 
Al 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTS we Jtevengvidde —_ 
oA fs \ anted Church Hil, MeL oar) UN 2 11966 forbes Iage 


a 
nae. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, isis 


ip 
= 983937 CERTIFICATE OF DEATH S927 
Ess Sa 4 2. ES nha deceased Usb i rae ¢ Residence before agai) 
273 wir HInéS MARYLAND Z, ofules 
es 2s b. GITY OR TOWN (if oatsige co petite limits, ¢. LENGTH OF STAY IN 1b || c. CITY WN (fF gui aid corporate limits, write RURAL and give nearest town) 
BE g Vod URAL and, nearest town): Sa 
at dlersvi & mos, Sdp entices; ( / 
3fn $ NE OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres) || d. STREET et ieevil @. 1S RESIDENCE 
288 % Mes Kitty (\ nm ON A FARM? 
ees ss Kittys wesing Hom 30 9 Commenve ves] Nob 
BSs. 3. NAME OF Fir; Middle 4, BATE Month Day Year 
ape DECEASEO 4. pay j 5 
Se (ype or print) pede = Coram atzies DEATH Yuene AF 19 CL 
2 5. SEX 5. COLOR OMRACE |7, MARRIED [—] NEVER MARRIED [_] DATE OF BIRTH 9. = in, as | UNDER LM EN SUNDER ie 
r= as ay) | Months |B: Hi Min, 
Female White wipowen [A _vivorceo [] tober 4188 a (geal Rtaah Wa | q 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSIN [vy H 
during most pf working life, even If retired) i ISTRY BIIES®. OF a SUT ara Kcige ese) pan ae) 
WwW 


13. FATHER'S NAME ‘ Heme a ae EN NAI Ene, 
Dews Coalman om Were 


22, CITIZEN OF WHAT 
uy) i 


= 
2 
3 
S 
ay 
r= 
= 
= 
=, 
= 
E 
o 
a. 
a 
Pa 
2 
= 
oa 


cere sinew 16. SOCIAL SECURITY NO. | i7. weaal) A Address 
01 if 
4¢-32>'13U-Wles Thomas Lr | Gales ville, Wa feylade 
18. ae OF OEATH [Enter only one cause per ae for (a), (b), and (c).] ois AL Beene 
PART |. DEATH WAS CAUSED BY: ; 2 ) S 
IMMEDIATE CAUSE (2) A ee enter Ce loft | Leo 
(I 3B DUE TO 


Cenditions, If any, which (b) 
gave risa to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. WAS AUTOPSY 
& See ar ee % s 7" YU nF - . 
S Aire Scseresrs = OG Per FexSepe Oarclie PRICusar Ase yes [] no FY 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. D FE % 
E a TR NG Change Ge DELTH SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF IU congs term. 20f. (City or town) (County) (State) 
P= Hour a.m, While Not White factory, street, office bldg., etc.) 
fe] 
= p.m. 19 at work[_] at work Ld 
21. I certify that (1) (this hospital) attended fale deceased from 222 ¥ O19. 6= fee £ P19 L04., that (I) (we) last 
saw the deceased alive on Vere #£G 19 6% and that death occurred VET from the causes and on the date stated above. 


22a, SIGNATURE a 7 22b. DATE SIGNED 
Lo a ies Lop M.D. PAYS NS FA Bintcto Om O Ye we <4 x, Lieb 
2s. “PHYSIGIAN'S \- Sell ‘ADDRESS 


MAME C19P6) 9 - Le am Ce Here vs Mh. 


— BURIAL PREMAreN, 23b. ie 


Seecity) LOCATION (City, mn OF, ne oF any 
e 
Sept WcAe. 24 \Caideen lle 
Sea IR . REC'D BY REGISTRAR | 25b. REGHSTR: fe [apel 

f 69, ‘tae Oak < aml zal | op _frhor ny joes 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in en 


oon 


director, page 3 should be detached for use as the bur' 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e \\ 


The law requires that the death certificate be executed within 24 hours after death. 
Ses 
pan 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


a e -7 ow 


| MARYLAND STATE DEPARTMENT OF HEALTH 
a. ARISIANPF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vee 


CERTIFICATE OF DEATH WSs928 


dv PLACE OF DEATH 2. USUAL RI ENCE (Where deceased lived, If institysiqn: Residence Apfore admjssion) 


c ee Quewd Aawe's MARYLAND nity) add ae FEN ITUNES 


b, on DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if otRside corporate limits, write RURAL and give nearest town) 
al R and give nearest town) } ¢ 
SNE ea we) 36 5. Roed | “ = ie mae 
. OF 


SPITAL OR INSTITUTION (If not in hospital, give street address) || d. S @. IS RESIDENCE 
. a J DN A FARM? 
_\ Est- |) ye 
Month 


os 
“ 


ves] no [A 


pletely filled in by the funeral 


emove carbon papers. Pages 1 and 2 
ind.ih any event, within 72 hours after death. 


3. NAME DF First 
DECEASED me Th. wu Middie = 4. DATE Pa Pr Wy é 
ype or prin’ is} as — abe » DEATH 19 
=] 
S$ 5. SEX ua COLOR R RACE 8. af DF BIRTH 9. nae iy a IFUNDER 1 YEAR |IF UNDER 24 HRS. 
as’ ay) | Months | Days | Hours | Min. 
2 Mal a , WIDDWED E> DIVORCED ["] 82 ys. ee 
case’ 10a. late. WN {Give kind of work done| 10b. Ae OF eh. “My = i) RTH! PLACE sv & State, or foreign country) | 12. CITIZEN OF WHAT 
et, ace “o tock c n If retired) DUPARY’ 
KC Bracks. (les, Dallas 


‘eh neg ah 


15. amas EVER INU.S. sibel 16. S! eS rn: 
ty PA or unkown). War ‘or dates of service) 


2°81 oe 
4 —— DF DEATH [Enter only one cause per line for “ee vy and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i Sen Mike Pe 


t DUE TD 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the arn To 


underlying cause last, (c) 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


14, MOTHER'S MAIDEN NAME 


E(2aboedth “uphi Rendus 


INFORMAN' < 
INFO! IT “Rox cas 


ig ph 


Then 
or removal 


in, 


ais 


RVAL BETWEEN 


te fick: eae ONSET AND DEATH 


transit permit. 
, cremation, 


19. WAS AUTDPSY 
PERFORMED? 


yesf] No} 
=: ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of item 18) 
OR CONTRIBUTING () CAUSE OF DI DEATH i" i ) 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE OF INJURY (Home, farm,[ 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
m, e at work[_} at work 


—_— , that (I) (we) last 
saw w the deceased alive 1 eath occurred at BM, from the causes and on the date stated above. 


22a. SIGNATURE Per DATE SIGNED 
ATTENDIN STAFF 
Mb. PHYS, A i bineécror (1 PHYS. 
22d. AD i= 


6:24. 66 
Sia! Mechs 


i PHYSICIAN'S 
NAME (Type) S, 


fae ey ee 


BURIAL, ain 23b. DATE e146 23c. MAME DF CEMETE! 
ee: Tete 


should be filed with the State Dept. of Health prior to burial 


0) ci 


director, page 3 should be detached for use as the burial. 


NOR CREMAJORY 


25a. J REC’D BY REG . 


ws 


RE 1, MARYLAND 
( 
i OF. DE/ S929 
19 pcr aca OF DEATH 2. USUAL RESIDENCE (Whara dacaased ee If institution: Rasidenca bafora admission) 
STA’ 
‘Queen Anne eee || “pal »<Qyten Anne 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporata limits, wrila RURAL end give nearas! town} 


i writa RURAL and giva naerest town) Stevensvi Lle | 


LAVeEN4V. es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FAR) 
yes (] 5 


3. NAME OF as : = — 
DECEREED Connelins pa Sewehl | 


. DATE Month 
OF june 
DEATH 
7. MARRIED ral &. DATE OF BIRTH 9. AGE (In yaors 
NEVER MARRIED [_] 733hh pithy) 
wipoweo [| _oivorceo [] |f We = 58 82 yrs. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


(Typa or print) 


within 72 hours after death. 


S. SEX 6. COLOR OR RACE 


Mate __|(dloned 


10a, USUAL Se raeN ie kind of work 
done via mast of work ‘en if ratired) 


Faun ds OREN. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ ww 


anes Sewell Mary eee, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yas, ne, or unkown) | (If yesgivawarordatasof sarvica) Mas. Daiay § LL as dev av. ile, M Md, 


IF UNDER 1 YEAR | 
eae Days 


_IF UNDER 24 HRS. 
“Hours | “Min, 


ician and completely filled in by the funeral 


ificate be executed within 24 hours after 
smove carbon papers. Pages 1 and 2 sl 


12, CITIZEN OF WHAT COUNTRY? 


= 


ve 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior 


16, SOCIAL SECURITY NO. 


220-26-1243 


gave risa to immadiate cause 
(a), stating tha underlying ( DUETO 
causa last. {c) 


e 

2 18. CAUSE OF DEATH [Enfar only ona couse per lina for (a), (b), and {c).] ik INTERVAL “BETWEEN 

ct AND DEATH 

a PART I. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (a) CR, INO ee ef io ost ate Mee OSes) ry = 
g y DUE TO 

2 Conditions, if any, which (b), 

a 

Ga 

°o 


to burial, cremation, or removal, and in any event, 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASIAUTOPSY 
is 

3 yes [] no [J 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE H 5 Titel tam 18. 

© | Se CONTRIBUTING L] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

est = —s 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (State) 
a (Tene Whila __ Net Whila factory, streat, offica bldg., atc.) | 

= 19 at work at work | 


21. | certify that (I) (this ac attended the deceased from. , that (1) (we) last 
ras 4, and that death occurred at. 1AM, from the causes and on the date stated above. 


red i ATIENDING ED STAFF @ We aoe 
J Hef PHYS, [B—bintctor 7 prays. (7 “Sita ¢ 
2c, PHYSICIAN'S eae ar G. Hoyt 72. ADDRESS peers Zolin, Maryland = 


NAME (Type) 


saw the deceased alive on.. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town or county) Giata) 
REMOMAL (Spacity) 4. 16 "7 Wesley (Aurch Yard | devensville, Wioxpfe 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS C’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vat eeu a Kone) (hunch Hilt, Md, _ {AN "1966 


